Enterobacter Meningitis Due To Dermoid Cyst Manipulation (4) but prolonged antibiotic administration and cyst manipulation over the scalp are the two main factors associated with Enterobacter meningitis (5, 6) . Meningitis due to Enterobacter species is an uncommon infection after neonatal period without underlying risk factors so a search for risk factors must be done in all cases of Enterobacter meningitis (6) .
Intracranial fossa dermoid cysts are congenital benign masses with a prevalence of 0.1%-0.7% of all intracranial neoplasms (7, 8) . The presence of dermoid cyst in the posterior fossa is uncommon and surgery is the treatment of choice. Manipulated dermoid cyst should be resected by surgery in addition to antibiotic therapy (8, 9) .
Case Report
An 11-year old girl was admitted Mofid Children's In addition, she had a history of right knee arthritis last year; she also had a congenital occipital mass with occasional purulent discharge. It had been manipulated by her father because of pain and edema 2 weeks before her admission leading to oozing of pus.
On physical examination, the patient was lethargic; Enterobacter may be found in manipulated mass in the brain. It is a serious infection and resection of the mass and appropriate antibiotic therapy based on culture is the treatment of choice (18) .
Enterobacter was one of the rare and important causes of nosocomial bacteremia in hospitalized children (19) . Our patient presented with Enterobacter meningitis at age 11 year. Gramnegative bacilli meningitis is a causative agent in the neonatal period but occurrence in adults without immunologic risk factors is very rare (20) . was Enterobacter in 24% cases (22) . Enterobacter was isolated from CSF in 16% of patients who enrolled in Parodi's study (4) .
Dermoid cyst of the posterior fossa is described in a 16-yr-old man; who presented with clinical signs of intracranial pressure and cerebellar symptoms (8) . They showed there is no risk of infectious complications without manipulation similar to our patient showed the symptoms and signs of meningitis due to dermoid cyst manipulation.
In conclusion, effective antibiotic therapy is crucial for the treatment of Enterobacter meningitis. Although the first step is initiating antibiotics but with the presence of an infected mass, surgery is necessary for removal of the mass. Our patient identified with dermoid cyst, which had been infected owing to manipulation.
Appropriate antibiotic therapy cured our patient beside neurosurgery removal of cyst to eliminate the underlying factor.
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